We read with great interest the recent Images in Cardiovascular Medicine article by Girod et al 1 regarding a case with tako-tsubo-like transient left ventricular dysfunction. In their article, the authors well described a case of this rather unusual disorder and also provided an impressive picture of a tako-tsubo (octopus catcher). Although the exact mechanism for this entity has yet to be clarified, there have been suggestions of abnormal microvascular involvement after emotional or physical stress in this still-mysterious transient disorder. 2 This apparently extraordinary phenomenon has several similarities to the left ventricular dysfunction seen in cases of subarachnoid hemorrhage 3 as well as brain death. This is of particular importance as some of these individuals become organ donors. Findings such as mild elevation of cardiac enzymes without evidence of obstructive epicardial arteries, reversible nature of the clinical course, and focal pathological changes in myocardium are all commonly observed in this wall-motion abnormality. As a result of these wall-motion abnormalities, the potential donor heart may be rejected for transplant, accounting for nearly one fourth of the unused donor hearts. The clinical impact of reversal of the left ventricular dysfunction seen with brain death 4,5 may hold great promise for patients awaiting a donor heart.
